TABLE 7. Total Medicaid Benefit Spending by State and Category, FY 2013 (millions)

Fee for Service

Clinic and Home and Managed Care Medicare

Other health Other Institutional community- and Premium Premiums and
Total Hospital Physician Dental practitioner center acute Drugs LTSS based LTSS Assistance Coinsurance Collections

Alabama $5,000 $1,891 $360 $85 $42 $84 $481 $294 $972 $460 $116 $253 -$39
Alaska 1,341 303 106 62 20 185 99 25 160 373 0 23 -16
Arizona 8,437 1,467 32 4 5 122 257 5 68 6 6,301 171 -0
Arkansas 4,156 990 298 73 19 113 798 159 965 478 19 296 -50
California 61,426 16,291 827 402 93 2,720 7,634 740 5,885 8,881 16,162 2,269 -478
Colorado 5,048 1,713 358 122 - 131 313 166 695 872 624 100 -44
Connecticut 6,415 1,721 314 155 101 241 432 306 1,738 1,351 2 364 -310
Delaware 1,558 51 12 33 1 40 64 60 38 101 1,130 34 -5
District of Columbia 2,276 359 46 29 2 142 122 61 327 462 702 36 -13
Florida 18,411 5,104 1,231 257 40 223 1,585 565 3,299 1,522 3,412 1,324 -150
Georgia 8,888 2,199 375 44 35 9 766 239 1,420 907 2,642 324 -73
Hawaii 1,586 118 1 20 0 25 4 -0 9 108 1,288 58 -44
Idaho 1,642 506 79 0 11 160 215 56 290 266 48 42 -30
Illinois 15,494 6,498 813 178 108 323 1,366 374 2,972 1,675 964 388 -165
Indiana 7,931 1,858 277 170 10 353 267 349 1,996 935 1,589 163 -37
lowa 3,623 793 196 58 21 71 347 105 910 760 305 142 -86
Kansas 2,545 328 47 12 3 13 79 -17 243 422 1,366 83 -33
Kentucky 5,726 457 49 2 3 106 314 32 1,055 618 2,970 215 -96
Louisiana 6,889 2,202 317 112 - 106 357 182 1,453 843 1,311 265 -258
Maine 2,827 997 103 29 49 255 282 57 439 435 5 236 -60
Maryland 7,688 993 93 121 18 50 793 132 1,322 1,044 2,965 249 -93
Massachusetts 12,999 2,120 337 192 19 322 1,949 241 1,749 2,077 3,741 419 -167
Michigan 12,308 1,722 278 81 8 207 167 263 1,798 962 6,491 411 -78
Minnesota 8,781 603 177 29 182 39 491 103 998 2,194 3,925 177 -138
Mississippi 4,709 1,660 216 6 25 88 386 125 1,123 296 607 204 -28
Missouri 8,863 2,981 38 15 11 487 837 655 1,319 1,174 1,116 318 -88
Montana 997 268 50 25 16 15 184 31 191 185 7 34 -10
Nebraska 1,790 216 38 34 5 72 78 73 434 341 436 107 -43
Nevada 1,797 539 98 28 13 17 194 55 254 163 353 110 -26
New Hampshire 1,189 156 56 20 12 36 252 33 332 276 0 30 -14
New Jersey 10,481 1,740 46 11 3 179 598 66 2,961 1,056 3,616 331 -125
New Mexico 3,281 366 51 13 41 35 48 -94 31 325 2,399 80 -14
New York 52,490 8,760 346 114 240 1,419 3,199 -1,281 10,670 8,626 21,032 1,296 -1,931
North Carolina 11,722 3,461 896 305 86 221 1,227 739 1,660 948 1,948 425 -193
North Dakota 775 139 51 11 8 10 41 23 312 173 5 11 -9
Ohio 16,628 2,494 339 53 27 54 748 183 3,875 2,317 6,333 381 -175
Oklahoma 4,482 1,544 479 123 38 389 345 297 746 511 192 133 -314
Oregon 5,071 348 24 1 23 57 534 66 354 1,159 2,396 148 -40
Pennsylvania 20,922 1,726 151 43 4 111 261 -37 4,850 3,217 10,198 567 -169
Rhode Island 1,909 351 11 10 1 23 572 1 346 2 564 40 -11
South Carolina 4,690 1,156 214 88 26 202 288 74 774 470 1,441 173 -216
South Dakota 758 188 62 14 2 90 53 27 167 133 2 28 -8
Tennessee 8,678 1,171 27 166 1 42 217 290 284 700 5,478 340 -39
Texas 27,752 4,918 1,130 93 240 35 2,855 283 3,565 2,149 12,044 1,025 -587
Utah 2,087 458 99 42 3 12 113 46 247 224 848 37 -43
Vermont 1,452 44 2 0 0 1 1,361 -67 116 8 3 7 -21
Virginia 7,218 1,011 178 139 35 52 980 27 1,292 1,229 2,118 228 -73
Washington 7,806 1,033 101 134 38 447 800 40 883 1,553 2,823 319 -366
West Virginia 3,007 588 147 56 14 31 242 103 716 572 440 115 -17
Wisconsin 7,035 743 57 45 24 296 604 321 1,042 799 2,921 253 -71
Wyoming 547 123 48 13 18 28 27 19 135 130 0 13 -8
Subtotal $431,130( $89,465 $11,676 $3,872 $1,743 $10,490  $36,229 $6,599 $69,478 $56,488 $137,398 $14,795 -$7,103
American Samoa 25 51 - - - - -26 1 - - - - -
Guam 60 14 6 1 0 0 23 13 1 0 - 1 -
N. Mariana Islands 31 12 - 2 - 6 6 3 - 1 - 0 -
Puerto Rico 1,837 - - - - - 40 - - - 1,798 - -
Virgin Islands 25 12 2 0 - 5 1 3 2 - - 0 -
Total $433,110( $89,555 $11,684 $3,875 $1,743 $10,501  $36,273 $6,618 $69,481 $56,489 $139,196 $14,797 -$7,103
Percent of Total, Exclusive

of Collections - 20.3% 2.7% 0.9% 0.4% 2.4% 8.2% 1.5% 15.8% 12.8% 31.6% 3.4% -

Notes: Includes federal and state funds. Service category definitions and spending amounts shown here may differ from other Centers for Medicare & Medicaid Services (CMS) data sources, such as the Medicaid Statistical
Information System (MSIS). The specific services included in each category have changed over time and therefore may not be directly comparable to earlier editions of MACStats. LTSS is long-term services and supports. Hospital
includes inpatient, outpatient, critical access hospital, and emergency hospital services, as well as related disproportionate share hospital (DSH) payments. Physician includes physician and surgical services, both regular payments
and those associated with the primary care physician payment increase. Other practitioner includes nurse midwife, nurse practitioner, and other. Clinic and health center includes non-hospital outpatient clinic, rural health clinic,
federally qualified health center, and freestanding birth center. Other acute includes lab/X-ray; sterilizations; abortions; Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) screenings; emergency services for
unauthorized aliens; non-emergency transportation; physical, occupational, speech, and hearing therapy; prosthetics, dentures, and eyeglasses; preventive services with U.S. Preventive Services Task Force (USPSTF) Grade A or B
and Advisory Committee on Immunization Practices (ACIP) vaccines; other diagnostic screening and preventive services; school-based services; health home with chronic conditions; tobacco cessation for pregnant women; private
duty nursing; case management (excluding primary care case management); rehabilitative services; hospice; and other care not otherwise categorized. Drugs are net of rebates. Institutional LTSS includes nursing facility,
intermediate care facility for individuals with intellectual disabilities, and mental health facility. Home and community-based services includes home health, waiver and state plan services, and personal care. Managed care and
premium assistance includes comprehensive and limited-benefit managed care plans, primary care case management (PCCM), employer-sponsored premium assistance programs, and Programs of All-inclusive Care for the Elderly
(PACE); comprehensive plans account for about 90 percent of spending in the managed care category. Managed care also includes rebates for drugs provided by managed care plans and managed care payments associated with
the primary care physician payment increase, Community First Choice option, and preventive services with USPSTF Grade A or B and ACIP vaccines. Collections includes third-party liability, estate, and other recoveries. All states
had certified their CMS-64 Financial Management Report (FMR) submissions as of February 12, 2014. Figures presented in this table may change if states revise their expenditure data after this date. Zeroes indicate amounts less
than $0.5 million that round to zero. Dashes indicate amounts that are true zeroes.

Source: MACPAC analysis of CMS-64 Financial Management Report (FMR) net expenditure data as of February 2014.




